Report Number
National ID/Igama
Phone No.
DOB
Email

Full Name

Test Date

Medical Center Name

228l yo Saxill 595,Ll panos 05
Luig sl

il 13n (8 ULl asllao oo sSU
a0l3Yl glasiboll ;591 logleas.

B VAL NS N )
SR B *"’*‘ltl\l«‘:@i
o LA M )

O

danll uleasll anie

Kingdom of Saudi Arabia

Jaso gill

PFD23038232800
2207005493
576338587

1/1/1422

ANWAR - - ALI

3/20/2023

durat lamar

L) 8,5 whls goxe

Food Delivery Employee Medical Report

il o3,
aalsVl/orsell o5,
Jls=ll o3,
NMeall &2,L
g SIVI 2l

JolSIL panVl

vamall 7Ll

PRI dSJLM.Lo d.uJa.' |
Sows I

m
ARC
@nall iyl

Ministry of Health

* ay5g2mll axall 8,9 o dwas roll @ luuwsoalasl

*Accredited by Saudi Ministry of Health

Scan the QR code to
electronically check the report

Make sure the data on this report
matches the ones in the National ID
or lgama

s



http://www.tcpdf.org

